MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—024120

- : - TATE
Registration District No. _____LLPrimuy Registration District No. ieg.'_'_sq__kegimnr'n Ne. _ﬂé______ STATE FilE NUMBER
"ON TS $TUB. ' ‘

1. PLACE OF pnw_ 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY Oweu a. STATE Q. b, COUNTY oW admission)

b. CI'I'Y (If ide corppz Ilmm, give TOWNSHIP only) Lgngthl of stay In 1b C. CITY ) Insida Limits
TOWN Ance [/ ?24 TOWN W&df. Plains Yool No O
c. FULL NAME QVF)If NOT in-hospital, glve Iocation} Inside Limits d. STREET {!f cutside, gl\m location) Retide on Farm

HOSPITAL © ADDRESS

stmtion/. . memozu.a,[ 04,041@[ Yes K1 No 1 774 Caj_alpa Sx. Yes O No [

. NAME OF DECEASED Flrst dle Last 4. DATE Month Day Yeor
t O .

(Type o prinn /”%a {hgaéeijt Swllivan DEATH ‘gun.e 5, 17 96 3

) 6. COLOR,OR'RACE 7. Married Never Married [] qa DATE'OF BIRTH | 9- AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR

s ;ex‘male w/bde_ Widowed Dlvorud [m] ...] ’ 888 75 W . Months.  Dayx Hours Min-

" 7102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF Vﬂ'iAT COUNTRY

AERIBA e e o e West Plains, Mo. U.S.A.

13s. FATHER'S NAME™ 13b MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

L dLliam Henrny Maina . Socg# Thomas Alonzo Sullivan ( a./ec c. )

15. WAS5 DECEASED EVER IN U5, ARMED FORCES? L SECURITY. NO. . T Address

{Yes, no, or unknown) I (If yes, give war or dates of ser= . van W pl . /no
2 ad‘t at—‘ Ld ) *

18. CAUSE OF DEATH (Enier oniy one causa per lin| N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - - ONSET AN DEATH
IMMEDIATE CAUSE (a) : AAXL . Lol & '

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
abova ‘cause (a),
stating the under-
lying  cause last. DUE TC (<}

PART 1. OTHER SIGNIFICANT CGMDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PAnT 1.1  deceased was  female was
disease condition ivén irffPA) (o) ~ -~ there a pregnancy in last 90 days,
W O ves |- gae”] O unknown

19. WAS AIUTOPSV 20a. ACCIDEN'I( UI%DE ‘HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCGCURRED. (Entfer nature of injury in PART | or PART 11 of item 18.)
a . .

Conditions, 1 any,] DUE TC {b)

PERFORMED? , [, -~
YES[] NO
20c. TIME OF Hour  Month, Day, Tear

tNJURY am, _g’__-
b p-m. .

20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J . form, factory, street, affice bidg., etc.) RN
NOT WHILE AT WORK (O e ———

E ; & — h
21. 1 antended the deceased from—_llﬂ___. ‘_ \-f- m fast uwﬁllwn m__&:m

m on the.date stated above; and to the bast of my knowledge, from the causes stated.

——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

Fic. NAMEO CERETE | 233, LOCATION. (City, town, & {Stara)

Homeland ( eme.t #Lm REGWeAzﬁ P,[cww, Howell, Mo.

/é 'T" ' ~ADDRESS - 25. DATE RECD.

ertsons, We,u‘_ Plauw, Mo. b-/l- 43 Xﬁaigg;._cq.ﬁ._

(L d Embalmer’s St on Reverse Side}

BY AFFIDAVIT OF =

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby oﬁrfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _. i i : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. - .. ) ‘Licensed Embalmer No 3412
o - P. O. Address We-di Plains, Mo.

-
el

"t L v TNote: The above MUST _BE -SIGNED BY THE LICENSED EMBALMER in hls LOWN HANDWRITING (Fanlure to comply
wuth the above constitutes grounds for revocation of license).

If_embalmed by a STUDENT, he. also shall sign in his OWN handwriting.

-If this body is not embalmed, fact should be so stated above.

vy o .




